MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ...6 3_0 “
01
. Registration District No. =____ .g_frlmary Regittration District anmﬂ__.“aegimar's No. -Lo—lﬂ- STATE FILE NUMBER

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd fived. I institution: Residence beforg

a. COUNTY s. STATE b. COUNTY ’ asi
&6 roo mo. Pn)i- admizsion)
b. CITY {if outside corporate Ilmm give TOWNSHIP only) Length of stay in 1k €. CITY inslde Limits

[a] ]

TOWN szW’l.g{)LeL‘d. 4 days TOWN Walnut Grove Yer O NeOJ
e FULL NAME OQF (If NOT in hospital, give location} . Ingide Limitg d; SIREET (If outside, giva locatlan) Reside on Farm

HOSP( OoR — ADDRESS

NSTITUTION St. John'e Hoopital Yoy No NE of Walnut Grove Yergg No D
.. NAME OF DECEASED . Firnt Middle Last 4. DATE Month Day Year

(Type or print) _E! . '}’,Lay,d ’ Summers . DE:TH Fel. 45. 7963

5. SEX ) 6. COLOR OR RACE 7. Merried O Never Married [] 8. DATE OF BIRTH | 9. AGE.(last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced ] 12/27/18&6 _76 Months | Days | Hours rMin.

10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

i Dok o7 Rone Polk Co., flo. s

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND™CR WIFE

James Alec Summers _.Sa.:ml:._lxlea‘.ézi flpo. Cora Summers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT: ) Address
{Yas, no, or unknawn) | (If yes, give war or dates of sarvi . .
o o ke | ' *e Carl Summers - Springfield, fMlo.

18. CAUSE OF DEATH (Enter only ona.cause par lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE CAUSE {a) U y 4 =

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
" Rev. 4/59

OATE AMENDED

w

ol ol &
S

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS =
INSTEAD OF

&

—_
-
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Z
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=
=]
=]
(o]
o

Conditions, if sny,
which gave rise to

abova cauvsa ({a), ~
stating the under-
lying cause last, DUE TO (c)
- PART ﬂ OT'HER SIGNIFICANT CONDITIONS CONIRIBUY NG 10 DEATH bm nol lelﬂ& 0 'Mtyrmmll PAHT’I[I Af deceased was female was
sw condition . glyfin ir, PARY | h) thara a pregnancy in laat.90 days.
cf&‘ ]DYQIJ‘DNOIDUnknown
19. ; AS AUTOPSY | 20a. ACCIDENT SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
= a1
o0

20c. TIME OF Hour th, Day, Year
R — s ——fanth. | . —

g, p.m.

i
20d. 1INJURY OCCURRED 20e. PLACE OF lNJIJRY {e.g., in.or about !mm-, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fmw mul offica bldg., ste.) - -
o 7.

L
ded the d }/3 {'/ 4 3 m__&’l nd last nwﬁ:l_"vl'
w2230 Py flle 000 0w

on the date stated sbove, end to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

SHOULD-READ

USE BLACK INK
OR
TYPEWRITER RIBBON

["23c. NAME OF CEMETERY, OR CR&MATORY e / . ity, town, or county)

a. BURIAL, CRE '
REMOVAL (Specify) 2/6/6? Pm Q_ﬂ ve : ' m

Burind unn ’ fllo.
- !
24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD,.BY LOCAL REG. | 28. S IG:IATI.I
Paul D. Butler - Bolivar, Mo 2 —_— 3 -..é} ) j‘;; g M_

(L on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| herebvy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e _“

or by ‘ i Student Embalmer No.

working under my personal supervision. -

Student

Signeature of Student Embaimer

Licensed Embaimer No. ;(q 7/
- .'P‘.' O. Address M"""(—_’LMC’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation’ of license).

If embalmed by a STUDENT,, he- alsa_shall,sign. in his OWN handwriting.

If this body is fot embalmed, fact should be so stated above.



